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MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 
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If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 
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* If the entry in column 1 is less than the entry in column 2. write "0" in column 3 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 

If the "Hiqhest Number Previously Paid ForiN THIS SPACE fs less than 3. enter -3". ...... . 

The -Highest Number Pre viously Paid For" (Total or Independent) is the highest number fou nd in the appropriate box m column 1. _ , , ,^ ■ 

This colledion of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which /''f /^"^^^yjf^^ 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. - 

If you noQd nssistanco in completing the form, call 1'800'PTO'91v9 and se/ecf cation 2. 


